CT utilization for abdominal pain was not increased for patients seen in our intake physician model. These results suggest that experienced physicans are able to appropriately assess the need for imaging in a brief, rapid medical evaluation. This also suggests that a physician triage model does not lead to increased or inappropriate use of CTs for patients presenting with abdominal pain.
Study Objectives: Patient satisfaction scores are increasingly used to evaluate emergency physician performance; however, their validity has been controversial. We sought to evaluate the validity of a novel, real-time, emergency department (ED) specific patient satisfaction measurement tool, Close the Loop (CTL), to other available methods.
Methods: CTL utilizes a commercially available Internet survey platform (SurveyMonkey, San Mateo, CA) to deliver a 13-question survey directly mirroring other market solutions tracking patient satisfaction. It requires 10.3 min to complete (+/-SD 5.5 min). Between November 11, 2017 to February 12, 2018 patients discharged from the ED of a tertiary, academic medical center was approached by research assistants and asked to enroll by participating in the CTL survey. Consenting subjects were left alone to record their answers anonymously on a provided electronic tablet. Demographic data was also collected to compare sampling methods. Two tailed T-test was used to compare results of CTL with commercially acquired institutional patient satisfaction data over the same period ([PG] Press Ganey Associates, Boston, MA).
Results: During the 94-day study period 18,339 ED patients were treated with 798 responding to CTL (21 refused) and 346 to PG mailed surveys. There was no significant difference in mean age (42.5 years), sex (56% female), distribution of race (39% Caucasian, 56% African-American, 4% Latino, 1% other), time of day (56% 7a-7p, 44% 7p-7a), or day of week of patient visit in either sample. With the exception of "Would you recommend this ED?" CTL returned 10.75% (95% CI 3.73-17.77% pvalue 0.0009) to 39.25% (95% CI 31.0%-47.50% p < 0.0001) higher mean patient satisfaction scores across all questions.
Conclusions: In this single site pilot investigation, patient satisfaction appears to be dependent upon sampling method with significant differences occurring between EDspecific, real-time patient satisfaction surveying and other commercial options. Caution should be used when characterizing emergency physician performance with patient satisfaction scores. Study Objectives: Making the case for investments to improve emergency department (ED) throughput and outcome measures can be difficult due to financial considerations as well as institutional history and culture. Our goal was to show that significant return on investment (ROI) exists for rural Critical Access Hospitals (CAH) to improve ED patient flow by reducing the number of patients who leave without being seen (LWOBs). We analyzed the impact on the number of LWOBS after the transition from a traditional nurse triage model to a direct to room parallel process patient flow strategy in a rural CAH ED in Minnesota.
Methods: Prospective observational design. Setting: Rural CAH ED with average annual volume of 10,000-11,000 visits. Population: Consecutive ED patients in the year prior to transitioning to enhanced front end patient flow, 4/1/ 2015 to 3/31/2016, and the year post implementation, 4/1/16 to 3/31/17. Protocol: In April of 2016, the new processes consisted of changing from a traditional ED triage model to a direct-to-room placement model with parallel processes. The transition to the new processes included the addition of a second registrar to perform bedside registration. From the electronic medical record, we computed the percentage of LWOBS pre and post implementation and calculated the difference along with the 95% confidence interval.
Results: There were 21,875 patients in the database over the 2 years. The percentage of LWOBS in the first year was 3.4% and the second post implementation year was 0.1%. The difference was 3.3% (95% CI 2.9%-3.7%). This represents 368 more patients seen in the post implementation year compared to the year prior.
Conclusions: The implementation of enhanced front end patient care processes, including investment in an additional registrar, yielded many more patients being seen who previously were LWOBs in a low volume rural CAH. This resulted in significant financial ROI as well as more timely and likely better care.
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